Motivation
• In health care, we typically have:
-Multiple payers within/across settings -Commonality in costs and outcomes within/across settings
• Actions of one payer impose costs/benefits for services covered by other payers -Payers do not fully internalize the "risks" or "rewards" of their actions
• Decisions by payers (even public payers!) often deviate substantially from social optimum Motivation (cont.)
• Problem particularly apparent in coverage of acute (Medicare) and LTC (Medicaid) services 
